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Background: Global Registry of Acute Coronary Events (GRACE) and Thrombolysis in Myocardial Infarction (TIMI) risk scores are widely used for risk 
stratification in non-ST-segment elevation acute coronary syndrome (NSTE-ACS); however, several reports have shown that GRACE score is a better 
predictor of clinical outcome than TIMI score. We evaluated the relation between GRACE and TIMI scores and angiographic findings in patients with 
NSTE-ACS.
Methods: We studied 311 patients (242 men, mean age 66+10 years) with NSTE-ACS undergoing percutaneous coronary intervention (PCI) during 
initial hospitalization and planned follow-up coronary angiography (mean 8 months). For each patient, GRACE and TIMI scores were calculated 
at acute presentation. Discriminatory performance was measured by the c-statistics (area under receiver-operating characteristic curve). Rapid 
progression of nonculprit lesion was defined as an increase >15% in stenosis severity at follow-up angiography.
Results: Comparisons of the c-statistics of the two scores for initial and follow-up angiographic findings were shown in Table. For 3-vessel disease 
and multiple rapid progression in nonculprit lesions, the discriminatory accuracy of GRACE score was superior to that of TIMI score.
Conclusion: Compared with TIMI score, GRACE score provides greater diagnostic information with regard to active and extensive coronary artery 
disease in patients with NSTE-ACS undergoing PCI.
